Surgical clip found at duodenal ulcer after laparoscopic cholecystectomy: Report of a case  by Samim, Mehdi M. & Armstrong, Christopher P.
International Journal of Surgery (2008) 6, 473e474www.the i j s .comSurgical clip found at duodenal ulcer after
laparoscopic cholecystectomy: Report of a caseMehdi M. Samim*, Christopher P. ArmstrongDepartment of Surgery, St. James University Hospital, Leeds, United KingdomAvailable online 14 August 2006KEYWORDS
Complications;*
17
doLaparoscopic
cholecystectomy;
Surgical clip;
Migration;
Duodenal ulcerCorresponding author. Tel.: þ44 7
E-mail address: mehdisamim@yaho
43-9191/$ - see front matter ª 200
i:10.1016/j.ijsu.2006.06.007Abstract Surgical clips may incorporate into the duodenal ulcer after laparoscopic cholecys-
tectomy leading to a rare complication.
Case report: A 70-year-old woman, 15 years after laparoscopic cholecystectomy, developed
weight loss, anemia and gastric outlet obstruction secondary to a chronic duodenal ulcer.
Gastroscopy showed a clip in the ulcer bed. At surgery she was found to have gastric outlet
obstruction and mobilization of the duodenum revealed a large ulcer with a migrated clip from
the cystic duct in its base. The ulcer was excluded and the clip was removed. She was perfectly
well at the follow-up after 2 months.
Conclusions: Migration of endo-surgical clips is a rare complication after laparoscopic surgery.
Surgeons, gastroenterologists and radiologists should be aware of this late complication of
laparoscopic cholecystectomy in cases of acute abdominal symptoms.
ª 2006 Surgical Associates Ltd. Published by Elsevier Ltd. All rights reserved.Introduction
Laparoscopic cholecystectomy is the standard treatment
for gallstones and the majority of operations are performed
using four titanium clips which can be seen years after on
plainabdominal X-ray.Wepresentacaseofmigrationofa clip
into a duodenal ulcer post-laparoscopic cholecystectomy.
Case report
A 70-year-old woman first presented in August 2005 with
anemia and weight loss. Her past medical history included
laparoscopic cholecystectomy in 1990. Abdominal CT scan
followed by ultrasound revealed cysts within the upper901 752.
o.co.uk (M.M. Samim).
6 Surgical Associates Ltd. Publishaspect of the liver and surgical clips in the gall bladder
fossa. Inpatient gastroscopy showed a chronic duodenal
ulcer greater than 1 cm in diameter located in the posterior
bulbar region with a clip in ulcer bed (Fig. 1). Despite
having Helicobacter pylori clearance for a week after
discharge, she continued with symptoms of progressive
postprandial vomiting, weight loss and loss of appetite.
She was re-admitted in September 2005 following an outpa-
tient endoscopy which showed a fluid filled stomach and
evidence of obstruction. Abdominal X-ray revealed a dilated
stomach with no evidence of perforation as well as clips in
the epigastric and right upper quadrant regions (Fig. 2).
At surgery she was found to have gastric outlet obstruc-
tion secondary to a chronic duodenal ulcer adherent to the
liver and bile duct. Mobilization of the duodenum revealed
a large benign ulcer with a clip on the cystic duct stump in
the base of the ulcer (as seen on earlier endoscopy). In
addition 2 free clips were found adjacent to the duodenumed by Elsevier Ltd. All rights reserved.
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a pyloroplasty. The ulcer was excluded and the clip wasremoved. Postoperatively she drained a small amount of
bile for a few days and was discharged home well at 2
weeks.
Discussion
Surgical clips are very rarely found in the base of a duodenal
ulcer. The present clip may have arrived at its endpoint
after focal perforation of a pre-existing ulcer which
captured the adjacent cystic duct clip. It is also possible
that the cystic duct clip may have slowly migrated through
the duodenal wall and emerged in the base of the ulcer.
Migration of the laparoscopic clip is a rare complication but
it should be considered as a possible cause of pancreatitis,1
choledocholithiasis2 and common bile duct stone forma-
tion3 post-laparoscopic cholecystectomy, as well as migra-
tion to more remote and dependent organs like ovary and
causing symptoms.4
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